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CONTRACT SUMMARY

Shelby County Government, On Behalf of the Memphis and
Shelby County Health Department
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2009 $ 1 ,338,100. 00 $ 1,338,100.00
2010 $ 121,600.00 $ 121,600.00
$ -
$ -
$ - |3 1,459,700.00 | $ - |$ - |8 1,459,700.00
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2010 | $ 99,200.00 | $ 22,400.00
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"CONTRACT SUMMARY SHEET SUPPLEMENT

Contract Number

GG-09-25635-01

Fiscal Year

2009

Allotment | oot Center Object COde :

Code

Fund

| Grntoose | SGER

-Subg’?aht

CEDA#

Amount

343.60

790Y0

131

1"

93.283

$923,100

343.60

790YP

131

1"

93.283

$73,600

343.60

790YC

131

11

93.283

$341,400

tetAL

$1,338,100




"CONTRACT SUMMARY SHEET SUPPLEMENT

Contract Number

GG-09-25635-01

Fiscal Year

2010

Allofment Cost Cenfer,

Code

Object Code

| Grant Code |

Subgrant
Code

CFDA#}“

Amount

343.60

790Y0

131

1"

93.283

$83,900

343.60

790YP

131

11

93.283

$6,700

343.60

790YC

131

11

93.283

$31,000

oL

$121,600




AMENDG011609

AMENDMENT ONE
TO GG-09-25635-00

This Grant Contract Amendment is made and entered by and between the State of Tennessee,
Department of Health, hereinafter referred to as the “State” and Shelby County Government on behalf of
the Memphis and Shelby County Health Department, hereinafter referred to as the “Grantee.” Itis
mutually understood and agreed by and between said, undersigned contracting parties that the subject
Grant Contract is hereby amended as follows:

1. The following is added as Grant Contract Section A.2.ac.:

A.2.ac. Strategic National Stockpile (SNS) Technical Assistance Review (TAR) Tool
The CDC has developed a SNS assessment tool for both state and local plans to be
measured against. The Grantee shall complete a TAR annually for each planning

jurisdiction.
2. Delete A.4. Real Time Disease Detection (RTDD).
3. Grant Contract Section C.1. is deleted in its entirety and replaced with the following:
C.1. Maximum Liability. In no event shall the maximum liability of the State under this

Grant Contract exceed One Million Four Hundred Fifty Nine Thousand Seven
Hundred Dollars ($1,459,700). The Grant Budget, attached and incorporated herein
as a part of this Grant Contract as Revised Attachment 1, shall constitute the
maximum amount due the Grantee for the service and all of the Grantee’s obligations
hereunder. The Grant Budget line-items include, but are not limited to, all applicable
taxes, fees, overhead, and all other direct and indirect costs incurred or to be
incurred by the Grantee.

4. Grant Contract Attachment 1 is deleted in its entirety and repiaced with the new Attachment 1
attached hereto.

The revisions set forth herein shall be effective February 1, 2009. All other terms and conditions not
expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

SHELBY COUNTY GOVERNMENT ON BEHALF OF THE MEMPHS AND SHELBY COUNTY HEALTH
DEPARTMENT:

GRANTEE SIGNATURE DATE

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

SHELBY COUNTY GOVERNMENT:

GRANTEE SIGNATURE DATE



AMENDG011609

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

APPROVED AS TO FORM:

GRANTEE SIGNATURE DATE
PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF HEALTH:

SUSAN R. COOPER, MSN, RN, COMMISSIONER DATE
APPROVED:

COMMISSIONER OF FINANCE & ADMINISTRATION DATE
COMPTROLLER OF THE TREASURY DATE



ATTACHMENT 1
GRANT BUDGET

(BUDGET PAGE 1)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-PHEP Roll Up

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2008, and ending July 31, 2009.

POLICY 03
Object 1
S, | owmeE cosorune e carcocay arares
Reference ched as applicable GRANT CONTRACT PARTICIPATION TOTAL PROJECT
1 Salaries’
$658,400.00 $0.00 $658,400.00
2 Benefits & Taxes
$189,000.00 $0.00 $189,000.00
4,15 Professional Fee/ Grant & Award 2 $11,300.00 $0.00 $11,300.00
5 Supplies
PP $260,100.00 $0.00 $260,100.00
6 Telephone
P $52,700.00 $0.00 $52,700.00
7 Postage & Shippin
9 pping $2,500.00 $0.00 $2,500.00
8 Occupanc
pancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $7.500.00 $0.00 $7.500.00
10 Printing & Publications $10,000.00 ) $0.00 $10.000.00
1,12 Travel/ Conferences & Meetings2 $33,300.00 $0.00 $33,300.00
2
13
Interest $0.00 $0.00° $0.00
14 Insurance
$0.00 $0.00 $0.00
18 Specific Assistance To Individuals® $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
2
18 .
Other Non-Personnel $10,500.00 $0.00 $10,500.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 | Indirect Cost
ndirect Los $224,400.00 $0.00 $224,400.00
24 In-Kind Expense $0.00 $0.00 $0.00
% GRAND TOTAL $1,459,700.00 $0.00 $1,459,700.00

1 Each expense cbject line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Alfocation
Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet

2 Applicable detail attached if line-item is funded.




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 2)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-PHEP

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2008, and ending January 31, 2009.

POLICY 03
Lg“g_ence'm EXPENS.E OBJECT LINE-ITEM CATEGORY 1 GRANTEE
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT
! Salaries $299,200.00 $0.00 $299,200.00
2 Benefits & Taxes $86,500.00 $0.00 $86,500.00
4,15 Professional Fee/ Grant & Award 2 $0.00 $0.0(; $0.00
5 Supplies $700.00 $0.00 $700.00
8 Telephone $3,700.00 $0.00 $3,700.00
7 Postage & Shipping $300.00 $0.00 $300.00
8 Occupancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications $500.00 $0.00 $500.00
1,12 Travel/ Conferences & Meetings? $4,000.00 $0.00 $4,000.00
13 Interest 2 $0.00 $0.00 $0.00
14 Insurance $0.00 $0.00 $0.00
16 Specific Assistance To Individuals2 $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
2 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost $102,100.00 $0.00 $102,100.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $497,000.00 $0.00 $497,000.00

1 . . . . .
Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation
Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet

2 Applicable detail attached if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 3)

SALARIES AMOUNT
BARRY MOORE, EMERGENCY RESPONSE COORDINATOR, $4,684.50 X 6 X 100% $. 28,107.00
JOAN CARR, EMERGENCY RESPONSE ASSISTANT, $3,705 X 6 X 100% $ 22,230.00
BEVERLY WATKINS, NURSE EDUCATOR, $4,766.16 X 6 X 100% $ 28,596.96
JENNIFER PRICE, VOLUNTEER COORDINATOR, $3,703.75 X 6 X 100% $ 22,222.50
JOANN HARRIS, CLERICAL SPECIALIST, $2,173.83 X 6 X 100% $ 13,042.98
VACANT, REGIONAL HOSPITAL COORDINATOR, $4,444.50 X 6 X 100% $ 26,667.00
JENNIFER KMET, ENVIRONMENTAL EPIDEMIOLOGIST, $5,451.16 X 6 X 100% $ 32,706.96
CASSANDRA DOVE, REGIONAL EPIDEMIOLOGIST, $5,015.33 X 6 X 100% $ 30,091.98
DEBORAH HARRIS, NETWORK TECHNICAL SPECIALIIST, $3,718.75 X 6 X 100% $ 22,312.50
CYNTHIA KING, PHYSICIAN, $12,197.58 X 6 X 100% $. 73,185.48
TOTAL ROUNDED| $ 299,200.00

TRAVEL / CONFERENCES & MEETINGS AMOUNT
ROUTINE TRAVEL $4.000.00
TOTAL| $4,000.00




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 4)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-Pan Flu

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2008, and ending January 31, 2009.

POLICY 03 1
Object
- ;‘;‘; - Exp?szﬁ OE.:E::T thrtdaE;IZEM CAI'_I'ESORY GRANTEE
Reference etail schedule(s) attached as applicable) GRANT CONTRACT |  PARTICIPATION TOTAL PROJECT
1 Salaries?
$0.00 $0.00 $0.00
2 Benefits & Taxes $0.00 $0.00 $0.00
4,15 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
5 Suppli
upplies $1,100.00 $0.00 $1,100.00
6 Telephon
phone $3,000.00 $0.00 $3,000.00
7 Postage & Shipping $0.00 $0.00 $0.00
8 O
ccupancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications $0.00 $0.00 $0.00
11,12 Travel/ Conferences & Meetings2 $2,000.00 $0.00 $2,000.00
13 2 '
interest $0.00 $0.00 $0.00
14 |
nsurance $0.00 $0.00 $0.00
18 Specific Assistance To Individuals® $0.00 $0.00 $0.00
7 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost $0.00 $0.00 $0.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $6,100.00 $0.00 $6,100.00

1 . . .
Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation
Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet

2
Applicable detail attached if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 5)
TRAVEL / CONFERENCES & MEETINGS AMOUNT
ROUTINE TRAVEL/PLANNED MEETINGS AND ASSOCIATED TRAINING $2,000.00

TOTAL $2,000.00




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 6)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-CRI

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2008, and ending January 31, 2009.

POLICY 03 1
Ob
- :eltc‘:m EXPE:ltSj O‘?.,:’ElcT LI:;E;I'I;EM CA"iI'ESORY GRANTEE
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT

4 .2

Salaries $30,000.00 $0.00 $30,000.00
2

Benefits & Taxes $8,000.00 $0.00 $8,000.00

4,15 i 2

Professional Fee/ Grant & Award $11,300.00 $0.00 $11,300.00
5 -

Supplies $0.00 $0.00 $0.00
6 Teleph

elephone $12,300.00 $0.00 $12,300.00

7 Postage & Shipping $500.00 $0.00 $500.00
8

Occupancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $2.500.00 $0.00 $2,500.00
10 Printing & Publications $3,000.00 $0.00 $3,000.00

11,12 ings>

Travel/ Conferences & Meetings $6,300.00 $0.00 $6,300.00
13 2

Interest $0.00 $0.00 $0.00
14 Insurance $0.00 $0.00 $0.00
16 Specific Assistance To Individuals2 $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 - 2

Other Non-Personnel $3,500.00 $0.00 $3,500.00
20 - 2

Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost $10,100.00 $0.00 $10,100.00
24 In-Kind Expense $0.00 $0.00 $0.00
2 GRAND TOTAL $87.500.00 $0.00 $87,500.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation
Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet

2 Applicable detail attached if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 7)

SALARIES AMOUNT
KASIA ALEXANDER, CRI PROGRAM COORDINATOR, $5,000 X 6 X 100% $30,000.00
TOTAL $30,000.00

PROFESSIONAL FEE / GRANT & AWARD AMOUNT
HOSPITAL BASED POD EXERCISE $10,000.00
PROFESSIONAL CLEANING OF BELLEVUE WAREHOUSE $1,300.0
TOTAL $11,300.00

TRAVEL / CONFERENCES & MEETINGS AMOUNT
ROUTINE TRAVEL $2,500.00,
STATE AND NATIONAL TRAININGS AND MEETINGS $3,800.00,
TOTAL $6,300.00)

OTHER NON-PERSONNEL AMOUNT
DSL CABLE LINES (HOME ACCESS MONLTHLY COSTS) $3,500.00
TOTAL $3,500.00




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 8)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-PHEP

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning February 1, 2009, and ending July 31, 2009.

POLICY 03 1
Ob
e g*:f:m EXPEdNtSaE OE.ﬁEICT LI;E:’I;EM CA:ESORY GRANTEE
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT

4 .2 7

Salaries $299,200.00 $0.00 $299,200.00
2 Benefits & Taxes $86,500.00 $0.00 $86,500.00

4,15 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00

s Supplies $13,800.00 $0.00 $13,800.00
6

Telephone $3,700.00 $0.00 $3,700.00
7 Postage & Shipping $200.00 $0.00 $200.00
8

Occupancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications $500.00 $0.00 $500.00

11,12 Travel/ Conferences & Meetings $4,000.00 $0.00 $4,000.00
2
13 Interest $0.00 $0.00 $0.00
14 Insurance $0.00 $0.00 $0.00
16 Specific Assistance To Individuals® $0.00 $0.00 $0.00
2

17 Depreciation $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
20 . 2

Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost $102,100.00 $0.00 $102,100.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $510,000.00 $0.00 $510,000.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation
Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Intemet

2 Applicable detail attached if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 9)

SALARIES AMOUNT
BARRY MOORE, EMERGENCY RESPONSE COORDINATOR, $4,684.50 X 6 X 100% $ 28,107.00
JOAN CARR, EMERGENCY RESPONSE ASSISTANT, $3,705 X 6 X 100% $ 22,230.00
BEVERLY WATKINS, NURSE EDUCATOR, $4,766.16 X 6 X 100% $ 28,506.96
JENNIFER PRICE, VOLUNTEER COORDINATOR, $3,703.75 X 6 X 100% $ 22,222.50
JOANN HARRIS, CLERICAL SPECIALIST, $2,173.83 X 6 X 100% $ 13,042.98
VACANT, REGIONAL HOSPITAL COORDINATOR, $4,444.50 X 6 X 100% $ 26,667.00
JENNIFER KMET, ENVIRONMENTAL EPIDEMIOLOGIST, $5,451.16 X 6 X 100% $ 32,706.96
CASSANDRA DOVE, REGIONAL EPIDEMIOLOGIST, $5,015.33 X 6 X 100% $ 30,091.98
DEBORAH HARRIS, NETWORK TECHNICAL SPECIALIIST, $3,718.75 X 6 X 100% $ 22,312.50
CYNTHIA KING, PHYSICIAN, $12,197.58 X 6 X 100% , $ 73,185.48
TOTAL ROUNDED| $ 299,200.00

TRAVEL / CONFERENCES & MEETINGS AMOUNT
ROUTINE TRAVEL $4,000.00
TOTAL| $4,000.00




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 10)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-Pan Flu

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning February 1, 2009, and ending July 31, 2009.

POLICY 03 1
Object
e elf::e - EXPEdNtSaE OS.LE::T thl:laE;‘l'l"’EM CA;'EE‘:ORY GRANTEE
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT
1 Salaries?
$0.00 $0.00 $0.00
2 Benefits & Taxes $0.00 $0.00 $0.00
4,15 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
5 Suppli
upplies $54,200.00 $0.00 $54,200.00
6 Teleph
phone $10,000.00 $0.00 $10,000.00
7 Postage & Shipping $0.00 $0.00 $0.00
8 Occupanc
upancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications $0.00 $0.00 $0.00
1,12 Travel/ Conferences & Meetings2 $10,000.00 $0.00 $10,000.00
13 2
Interest $0.00 $0.00 $0.00
14 |
nsurance $0.00 $0.00 $0.00
18 Specific Assistance To Individuals® $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost $0.00 $0.00 $0.00
24 in-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $74,200.00 $0.00 $74,200.00

1 .
Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation
Plans for Suprecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet

2 Applicable detail attached if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 11)
TRAVEL / CONFERENCES & MEETINGS AMOUNT
ROUTINE TRAVEL/PLANNED MEETINGS AND ASSOCIATED TRAINING $10,000.00,

TOTAL, $10,000.00




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 12)

Shelby County Government on behalf of the Memphis and Shelby County Health Department-CRI

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning February 1, 2009, and ending July 31, 2009.

P}:‘Ej}g:: EXPENSE OBJECT LINE-ITEM CATEGORY 1 GRANTEE
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT
1 Salaries? $30,000.00 $0.00 $30,000.00
2 Benefits & Taxes $8,000.00 $0.00 $8,000.00
4,15 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
5 Supplies $190,300.00 $0.00 $190,300.00
6 Telephone $20,000.00 $0.00 $20,000.00
7 Postage & Shipping $1,500.00 $0.00 $1,500.00
8 Occupancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $5,000.00 $0.00 $5,000.00
10 Printing & Publications $6,000.00 $0.00 $6,000.00
1,12 Travel/ Conferences & Meetings $7,000.00 $0.00 $7,000.00
13 Interest 2 $0.00 $0.00 $0.00
14 Insurance $0.00 $0.00 $0.00
186 Specific Assistance To Individuals® $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $7.000.00 $0.00 $7,000.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost $10,100.00 $0.00 $10,100.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $284,900.00 $0.00 $284,900.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Allocation
Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Intemet

2 Applicable detail attached if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 13)

SALARIES AMOUNT
KASIA ALEXANDER, CRI PROGRAM COORDINATOR, $5,000 X 6 X 100% $30,000.00
TOTAL $30,000.00;

TRAVEL / CONFERENCES & MEETINGS AMOUNT
ROUTINE TRAVEL $3,500.00
STATE AND NATIONAL TRAININGS AND MEETINGS $3,500.00
TOTAL $7.000.00,

OTHER NON-PERSONNEL AMOUNT
DSL CABLE LINES (HOME ACCESS MONLTHLY COSTS) $7,000.00
TOTAL $7.000.00




